o a0 " THE DIVISION OF HEALTH OF MISSOUR!
0 HilEGOCT 14 1852 STANDARD CERTIFICATE OF DEATH - ’

©10.48

31459

Stote File No......... —

REG. DIST. NO. /ﬁé; i FRIMARY REG. DIST. mmmmmr:!@o ..._._./-Z....................

! BIRTH NO.

{’ 0 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. It isstitoticn: residenos before
‘\/ ‘a. COUNTY HOWEll' a. STATE MiSSOU.I‘i b. COUNTY Howell sdunimlon),
' b. CITY i ¢4 aur.nld. eoi-ponm Umits, write RURAL and give . ¢, LENGTH OF c. CITY (I outside corporate Limits, write RURAL and give township)
E townabip) | STAY (in this place) QR \;I(f U
' Town Wi 16w SDrlngs Yrs. TowN Willow Springs,
d. FULL NAME OF "1t oot in howpital or | loa, glve streqt add or location) . STREET (IF rural, give loeation) s ! (l
HOSPITAL OR ADDR N
INSTITUTION .Flome - t
3.52%;&%5%% a. (First) b. (Middle) ¢, {Last) A, DAIE {Month) (Day) (Year)
(Typeor Print). + Edward WARD peath  Qct. .3, 1952
5. SEX | 6: COLOR OR RACE § 7. MARRIED, NEVER MARRIED, 8. PATE OF BIRTH 9. AGE (In y-n W UNDER 1 YEAR | " UNOIR b mas.
L. WIDOWED, DIVORCED (8pecity) Last birthduy, Munl-h' D-g Hours | Mig,
Q1w Sept. 25, 1878 77 l

10a. USUAL QCCUPATION (Give kind of work

10b. KIND OF BUSINESS'OR IN-

11, BIRTHPLACE (Btats or torvign counury)

Mdﬁ“é% otwor

lite, even il retired)

Railroad condudtor

Great Bend,

Kansa/s

12.-CITIZEN OF WHAT
UNFRY

135. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

14. NAME OF WUSBAND OR WIFE

Elizabeth Moorhead Harriet Pratt Ward
16. SOCIAL "SECURITY | 17. INFORMANT'S SIGNATURE OR NAME

David R. Ward |

I5. WAS DECEASED EVER IN U.S. ARMED FDRCS?

ADDRESS

(Yea, no, or unknown) yor, xive dat .
Vo = | Epanlsh da~" | 472 03 6980 Mrs.Harriet Ward, Willow Spgs.,Mo.
. 18. CAUSE OF DEATH MEDICAL, CERTIFICATION INTERVAL BETWEEN
Enter only oneuseper | I DISEASE OR CONDITION . . ONSET AND DEATH
« IV jine for (s, (b), and (o | D'RECTLY LEADINGTO DEATH*() Timcomrensation, myecardisl, acute 3 davs
- This does not mean | ANTECEDENT CAUSES i S il 15
the mode of ding, such | Aforbid conditions, if any, Mﬂa DUE TO (b) moens o VoC s 19 G Vezrs
88 heart failure, asthena, | rise to the above cause (B) stating . " . o e e .
de. It means the dia- ch underlying catse .
ease, infury, or complica- |- __DUE TO _(_c_). -
) tion which causéd death, | 11. OTHER SIGNIFICANT CONDITIONS * * . R
- ! ! Conditions contribuding fo the death bud not
. 4 related to the disease or condition cauring death,
v - || -19a. DATE OF OPERA--| 15b. MAJOR FINDINGS OF OPERATION v o " LT e |-, AUTOPSY?
. . TION - l-f‘ 3 4 3
.. e v n YES D RO m
21a. ACCIDENT (Bpecitr) 21b. PLACE OF INJURY (e.g..inorabout | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, strest, ofios bldg.,s10} o T a T .
HOMICIDE )
A 21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED { 21f. HOW DID INJURY OCCUR?
e . o . WHILE AT NOT WHILE . .
Lo INJURY - = | “work AT WORK T s . S

21 hereby certzjy that I atiended the deceased from _MLbe_r_ IL lo lO 3"'52 19

, that -I last saw the deceased

WRITE . PLAINLY-—USING UNFADING BLACK INE--MAKE A' PERMANENT RECORD

J alive on _10=3=5H2_ 19_, and that death occurred at ., Jrom the causes. and on the dale stated above.
. 233 SIGNATURE ‘(Degree or title), | 23b. ADDRESS 23c. DATE SIGNED
M 5; .M.D. & Willow Springs, Mo. 10-4-52
¥5NBI‘?.J RIAL, CREMA- | 24b. DATE 240/I\A'VI.E OF CEMETERY OR CREMATORY 24d, LS)(_ZAT!ON (Olty, town, or county) . (Btate)
(Bpecily} .
Bur al /) [10-7-52 National Cemetery ISprin Oy c
ADDRESS

DATE REC'D BY LORCEAGL
18/10 /52"

%S%RAR -] SIG?:TURE ﬁ

3?7 d 25, FUNERAL DIRECTOR'S S1GNATURE

3 Grbale

on Reversé Side)

Burns Funeral Hgme! Willow SpPES Mo




ll

I

‘STATMNT BY LICENSED EMBALMER

-

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

- : Studant Embalmer No.

working under my personal supervision.

SEUGONE vvevnennecannens eteieiiireieenesns Signed........_fred W, Barnes . .

- Student Embalmer

Licensed Embalmer No 4614

P. O. Address_Willow Springs,. Mo...
Note: The above MUST BE.SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If thia body. is not embatmed, fact should be so stated above.




